FILED

2006 NOT-FOR-PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-27-2006 90215 002 ****70.00

DOCUMENT # NO5000005877

1. Ent: Name

FLORIDA SMOOTH JAZZ FOUNDATION, INC_

Principa! Place of Business
6311 COTTONWCOD LN.
APOLLO BCH, FL. 33572

Mailing Acdress
6311 COTTONWOOD LN.
APOLLO BCH, FL 33572

A O A A

2. Principal Place of Business 3. Mailing Address

PO BoX 3507

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)

City & State City & Siate 4. FEI Number - Applied- For
AfoLLo BEA—C,H Fi. S —A5t178/11 Not Applicable

Zip Country 3 %%7 g_ "‘1 LC:%JHBW . : 16 ‘_{ 5. Certificate of Status Desired ﬁ Eigfq:::m'

8. NamoundAdumsofCuwemRegisberaﬂAqmﬂ 7: Name and Address of New Registered Agdnt

Name

GASSMAN, ALAN S ESQ.
1245 COURT ST, SUITE 102
CLEARWATER, FL.

Sweel Address {P.C. Box Number is Not Acceptable}

City ‘F-L | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printsd name of reg mgent end tite (NOTE. Repistaied Agent signaiure required when 1einstating) DATE
Flling Feo is $61.25 B. Election Campaign Financing $5.00 may o .Make chack payable to
Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
. TIE D O petae THE [ cange [ Acdition
NAME POWERS, CATHRYN HAME
STREET ADDAESS | 6311 COTTONWOOD LN, STREET ADDRESS
CITY-ST-ZP APOLLC BCH, FL 33572 CIFY-ST-2IP
TFLE D O detete e [ charge  [acdion
NAME POWERS, MARK E RAME
STREET ADORESS | 6311 COTTONWOOD LNM. STREET ADDRESS
CY-ST-2P APOLLC BCH, FL 33572 CIFY-ST-2P
TLE |D [ Detete TIE [1change [ Aatition
NAME SOSINSKI, ERIC NAME
STREET ADORESS | 6311 COTTONWOOD LN. STREET ADDRESS
CITY-ST-21P APCLLO BCH, FL. 33572 CITY-S1-2P
TMLE 3 Detae TIILE [ Ctarge " [J Addition
NAME N maw
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2P Cry-ST-2P
s [ oelete TTLE [J change  [J Aduition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CiTY-5T-2P
TMLE O Detwte TITLE [ Change [T Aadition
NAME NAME
STAEET AODRESS SFREEF ADDHESS
CITY-S1-2IP , CiTy-St-2P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
indicated o this repait of supplemental report is true and accurale and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
ered 1o execute this .-eport as required by Chapter 617 Forids Statules; and that my name appesrs in Block 10 or.Block 11 if

of the corporation of the receiver or trustee
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: e —

CATHRYN Powers

/9(3)323 -7947

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

tfasfos

Dmytime Phom #




